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Ir1-kind contribulion
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OTHER THAN PLEDGES OR LOANS (Fon SC-SPAC, SPAC, & SPAC.S
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'f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission
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4  Date 5 Fullname of contributor Oovtorsimeracoor___
contribution (§) [ descriplion (if applicable
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coniribution (§) ! description (if applicable)

-~ 'F\J\_,MQL/\.(LLQJ\/\—J PG‘G(LTNW ~
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission
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- coniribution ($ l description (if applicable)
RN NN = | ,
6 Contribulor address: City:  Slale; ip Code { 62\ \\
P ! }LL,
Ly S04 ‘bxuua_p\, > . |
Yot TN )9S |
! v 10 Employer (Optional)

{ 9  Principal accupation (Oplional)

In-kind contribution

Arnount of l
descriplion {if applicable)

conkibution ($) l

Contributor addrass; City;  Stale;

\Z06 Comd 08 Civere 8 Cunely Y 02,63
Wyadtee ) T ) 37 47¢ |

} Employer (Optional)

Date Full pame d(conlributor [J out of.s1ate PAG Qos___

Zip Code ‘ 7 '

Principal occupation (Optional)

me of contributor (ovtotstatepaceoe__ ) Amount of I In-kind contribulion
contribution (%) f description (il applicable)

T RS ,
T BTl b, |00
| Sley ke P73¢40 |

‘ Employer (Optional)

Principal oceupation (Optional)

Date F‘.I” nama of contribulor [ outetstatePAC(ON.___ In-kind contribution
i contribulion {$) l description {if applicable)

DY M frikeflots T ,
FURTER W 0 |
N WS ) T ) IYY l'

l Employer (Optional)

} Amaount of l

Principal occupation (Optional)

Amount of ' In-kind contribution
contribution ($) , descriplion (if applicable)

7(5131&},
l
| |

DR Jbrea

Comribuloerdress; Cily, Stale: Zip Code

?DC)O SSI Covvea_
D Bhee ) X 3700

' Employer—fOplional)

Prncipal occupation (Optional)

—
[ Dais Fultname of contribulor [T out-of-state PAC e ____ )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-32.

Texas Ethics Commission
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS - (FOR PO Cns Glot-se. sc cio

T iz Schedul IG
The InstrucTioN Guing explains how to complete this form, l T Tola paTTJ chedule

’ 3 ACCOUNT # (Elhics Commission filers)

2 FILERNAME
! h-’\\ p(\Q(Y\gul

4 Date 5  Fult name of contributor (ouiotsampacpor.

%) /-B m contribution ($) ] description (if applicabl
,i!nla; Zip Gode

| 'butér adldress A Cit- |
6 gggh S ':}(.LQ e¥akq S}@\J_ 33 4 b?) |
: S |
B ustivy, W 79757 |

)7 Amountof ]B In-kind contrbution

Lg Principal occupation (Opticnal) Y ’ 10 Employer (Oplional)
k
Date Full name of contribuior [ Jout of-siaie PAC woe____ R | Ainount of ] in-kind contribution
— EI ) . contitbution ($) ] description (if applicable)
Coentributor addres</ City, Stale; Zip Code ) ]
) 3 £ - \1
A0 F R 300ed,
L Principal occupation (Optional) 7 T , Employer (Optional)
—
Date Full name of contribulor {[Jout-otstate PAC ww____ ) Amaunl of , In-kind contribution
\ v contribution ($) l description (if applicable)
P 0w N S PAod pedta >
Contiibutor address;  City,  State;  Zip Code (52@_2’ Lo |
- ’ - ..4 - v
DR\ & by Cedlgan Aaure S, ’
\ . - .
NS | X T 70 ,u
L Principal occupation (Optional) J Employer (Optionat)
—
Date Full name of contributor () out-ot-state PAG e ) Amournt of ] fr-kind contribution
ib cenitribulion ($) ] desaripu’on(ifapplicable)
e -
AT LN Y- ,
Contributor address: City; Stale; Zip Code ) ]
SV 8D

BOST Thaahea DR,

D uitee, S 93009

Principal occupation (Opticnat)

J

Employer (Optional)

Dale Full name of centributor (T out-of-siate PAC ws___ ) Amount of I in-kind contribution
. centribution (§) l description (if applicable)

oG ORMman

Conltributor address; City;  Stale; Zip Code . - l |
ANODN Va2 e (L yse TR laO'D@LOIJ@

~ \J\.;SQ%\)‘BQ)) \\“>4 D3 L D) ! !

Er‘nployér {Opticnal)

Principal occupation (Oplionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-8C0-325

Texas Ethics Commission
SCHEDULE A~

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS - O e Shat. Srasss Sc.ciol

i Schedule At:
Tha InstrucTion Guioe explains how o complete this form. ’ 1 TolalpagTihj) cheddte

3 ACCOUNT # {Ethics Commission filars)

[2 FILER NAME V\\ \%«\
4 Date 5 Fullams of coniribulor Oovtorstampacoon______ i 7 Amount of ] 3] in-kind contribution
ﬂi contribution ($) ] description (if applicable

6 Contribtor address: City, Slala; Zip Codo 5 L 02) b
= &WE\M_ S\‘@—HQ : / { /,

’ 10 Employer {Oplional)

l

9 Principal occupation (Optionat)

Armount of l In-kind contribiution

[
Date Full name of contributor Qlowatsmnpacos____ ) d co .
contribution ($) , description (if applicable)
Contributor address: City, Slate; Zip Code l
L

Principal occupation {Optional) Employer (Optionat)

In-kind contribution
description (ifapplicabla)

Amount of

Douwotstateracyow___ )
conlribution ($)}

Data Full name of conlribulor

Contribulor address: City, State; Zip Code

T
J
|'
f
|‘
!

Principal occupation {Oplional} Employer (Optionat)

In-kind conltribution
description (if applicable)

Amount of

[C] out-ot-stata PAC e )
corvtribution ($)

Date Full name of contributor

l

l

Co-ntribulc;réddress;. Cily; Slale; ZiﬁClode ‘ ,l
|

J

L Principal occupation (Oprlional) Employar (Oplional)

In-kind contribution

Amounl of
description (if applicable)

E
Date Fuil nama of contributor [ out-of-stats PAC {or___ )
‘ contribution ($)

Coniributor address: City;  Slale; Zip Code

[
l
I
l
l
[

Principal occupation (Oplional) Employear {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850

LOANS

scHEDULE E

The InsTRUCTION GUiDE explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fifers)

TOTAL OF UNITEMIZED LOANS:

= o = = = <

$

5 Dateofloan [

6 Islendera
financial lnslilution?

Y N

7 Mameollendor

8 Lenderaddress:

City;

State;

[Jout-of-state PAC (0. ____

Zip Code

9  Loan Amount {$)

10 Interes! ratn

11 Malurily date

[] none

412 Descriplion of Collateral

13 GUARANTOR
INFORMATION

[J not applicable

14 Name ol guarantor

15 Guarantor address:

Cily;

Stale;

Zip Code

16 Amount Guaranterd ($)

17 Principal Occupation

18 Employer

Date of foan

Is lender a
financia! Inslitution ?

Y N

Name of lender

Lender address;

City;

Stale;

"} out-of-slale PAC wo#___ )

'

Zip Code

Loan Amounl (§)

Inlerestrale

Maturity date

[1 none

Description of Collateral

GUARANTOR
INFORMATION

[1 not applicable

Name of guarantor

Guarantor address;

City;

State;

Zip Code

Amount Guarantee | (3)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

lﬁ Prlntsd on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-32¢

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE (

The InstrucTion Guine explains how to comnplete this form.

1 Totalpages Schedule G

2 FILER NAME

3 ACCOUNT # (t1hics Commission filers)

4 Date 5 FPayeename
6 Payesaddress; Cily; Slate; Zip Code

7 Purposo ol expenditure (See instiuctions regarding type of information required )

8 Amount
%)

[ _I Rebursament

from polifcal
contribulions

Purpose of expenditure (See instructions regarding type of informalion required.)

intanded
Date Fayee name Anmount
(%)
Paysg address,; Cily; Siate; Zip Code

D Raimbursement
g . Trom political

contributions

FPurpose of expenditure (See inslructions regarding type of information required.)

intended
Date Payee name Amount
&3]
Payee address; City; State; Zip Code

_] Reimbursement
from politicat

contributions

Purpose ol expenditure (See instructions regarding lype of infermalion required.)

intended
Dale Payea name Amount
£
Payees address; Cily; State; Zip Code

[ ) Reimbursement
from polilical
contribulions

Purpose of expendilure {See instructions regarding lype of infarmalion required.)

intended
Date Payee name Amaount
%)
Payee address; City; State; Zip Code

D Reimbursement

from polilical
<ontributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Prinled on recycled papear

Revised



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES _
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The Insrruction Guipe explains how to complete this form. .

1 Totalpages Schedulg |-

Vst

3 ACCOUNT # (Ethics Comimission filers)

210

Payca address Crty. Sl.m: er Code

2 FILER NAME (
e L\ SSA %@w\s}@s\
4 Dala 5 F’ayeenarne B Amount
(%)

2D &

q ~H0d

7 Purpose of expendilure (See instructions regarding type of information required. )
& wn— ,
Date F’ayee name Amount
(%)

7

Pkfﬁfiizs J%\p

F’ayee 'Iddrpqs Clty State

FPurpose of expendilure (Sec instructions regarding type of information required.)

YED &

G-y -0

Date

F’ayeen‘:z\ Ut e

Paynn a(ldruss, ] %I ale, Zip Code

Furpose of expendilure (See instructions regarding type of information required.)

Armount

(%)

A O (B

Date Payoe name ) - l/ B Amount
CE Ak Slep Contl gadc
Payee address; Cily, Stale; Zip Code / 5‘-0 A‘C).D
"f“' 3,00
Purpase of expenditure (Sea inshiuctions regarding type of information required'.) '
Date Amount
(%)

PRT\\p ek

Payee address; Cily; State; Zip Code

Purpose of expenditure {(See instr nchons regarding lype ofinformation requirad.)

6 LD ,&VLQ«Q

S0 18

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€3

Frinted on racycied paper

Revised 1997

1-800-325-BH0¢




‘?—56-09

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-32

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

- SCHEDULE

The instRUCTION GuinE expialns how to complete this form.

)1 Tolai pages Schegule I:

2 FILER NAME

™ ¢ \“\'@G\S&V\l

/ 3 ACCOUNT # (Elhics Commission filers}

4 Data 3 Payeaname

SQ.O

6 Payea address; Cn:y Sht Zip Code

7 Purpose of expenditure (Sea in':trucko

U*/L/\_QJLMS&\M/.‘LH <SS U5

ns regarding typa of information required.}

Date

8 Amount

(%)

S0 vty

Pay;‘e n-nme
Post= o E .. i , ? e

Payes address; City; Slate; Zip Code

Purpose of expenditure {See instructions regarding

5*‘&””\/]09\

type of information required.)

Amount

(%)

Date Fayee n'ar‘)\e

occhele. D\ o Uhvea

Paynro 'nldro%s Cily,  Staln; Zip Coda

Purpesse of expenditure (Seoc instructions reg

arding typs of information required.)

PJ\.&'} bacde ?J&//%Ldm <

Amount

(%)

()BQ‘)QNGFZJ

Data F’aye\nar e : - e { ( Amount
Payea address: C:ty Stmé le Codes - >
K016
Purpose of expenditure (Seo mstuchons rogarding type of informalion redquired,)
Dale

Payee address; City: Stale' Zip Code

Purpuse of expenditure {See instructions regarding type ofml’orrn

ation required )
- bV

Armount

g2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43

Printad on recycied papar

Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3

NON-POLITICAL EXPENDITURES

. SCHEDUL
MADE FROM POLITICAL CONTRIBUTIQNS

. ’ dula I:
The iINsTrRucTION Guine explalns how to coinplete this form. 1 Totalpages S‘:h“e e
2 FILER NAME 3 ACCOUNT # (‘Elh‘rlcs Comnussion filars)
"M Vepels o~
4 Date 5 Payeenpame B Amount
(%)
TSIV S W@g‘ . S |
6 Payee address; Clty. State; Zip Code
(o0 /182
7 Purpose of expenditure {Sen instruclions regarding type of informaltion required.)

Clean SIS MR oyvuupfeq

Date Payne nama Amount
S XA A Tko%\ &
P’!y( a Address; City; State; Zip Code . .
. . -
D b
FPurpose of expenditure {(Sen instructions regarding type of information required.}
D' a/nv,«p/_g_
Date

Payce,q_’uge

vf’r“(‘u‘rlefi«m_ e

\{ 00 &

Pﬂyn ra'mdrcqs City. Stale,  Zip Code

DER A

Purpose of expenditure (See instruclions regarding type of information required.)
Pao%  CaQU f LM

Payee name : Amount

(%)

Payna addiass: City.  State,  Zip Code
o
S

Date

§-60

Purpase of expenditare (Seamstuchons re

rgarding lype af information required.}
Gay-

Payee name \ N Amount
Do Dlel NGB ;‘J e S ®
Payee address; Clly, Stale; Zip Code

. o Ob
2 2
Purpose of expendilure {See msiructions rega:dlng lype cflnfor\rnallun required.}

lo rbO‘H \J 2. % ‘6’0_..\«/ 7). ?)C)\«\_O}/L;‘&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P:% Peintad on recycind paper

Reulsed 1997



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-3:

NON-POLITICAL EXPENDITURES

-SCHEDULEF
MADE FROM POLITICAL CONTRIBUTIONS
l The InsTRUCTION GuiDE expiains how to complete this form. 1 Tolalpages Schede &
j
2 FILER NAME . 3 ACCOUNT ¥ (E!hi:s’Cornmrslen filers}
M Panesep

4 Dale 5 Payeename 8 Amount

AC e Y X

6 Payece address: City; Slale; Zip Code

I~ 29,60

7 Purpeose of expenditure (See ins

tructions regarding type of informaltion required.)

Dale Payre rmme ‘ Armount
(%)
Payna 'addm-:s !y; SHIe le Code C
49,7y

Purpose of expenditure (See inslructions reg

Hothea
Boht Bepts

Payee address, City: Slaln

arding type of informalion required.)

Date Payee name

Amount

(3)

D Ss™

Purpose aof expanditure (See instuclions regarding type of informalion required.)

Fo\m A SQQ@»QS /f’i\S

Amount
s P ¥
Pnyeoarldrn-;-: City:  Slate; Zip Code -
SO8

Data Payee name

(Seainstructions ragarding lypa of inform

Calon_/ Tl

Date Payee naine {
E

/\f«zuq—b D

el Moy
,_) ( ,? Payeeaddrsﬁ City; Stale Zip Code OT T (3 ;2\( m

Purpase of expendilure alion required.)

Armount

Purpose of expenditure {See instructions regarding lype ol information required.)

ATTACH ADUITIONAL COPIES OF THIS FORM AS NEEDED

l:} Printed on recyclad papar
-

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

1-800-32

-SCHEDULE

The InstRucTioN Guioe explains how to complete this form.

o WRoene < S8

5 Payesname

1 Totalpages Sc?edaﬁf:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

—

4 Dala 8 Amount
= - $)
........ EIXor {

6 Payee address; City; Slate; Zip Code

?‘(3‘0’” ,OQ‘ b@

7 Purpose ol expendilure (See instructions reg

G o

arding type of information required.}

Payee namae \

e QQEV\\)\\‘ C4’.‘)_N_ LhJ?/\a{F& Cetsnca AT;;TN

Dala

. r.Da‘ye-e address; Gy Slate; Zip Code . (J-/“'k'b'_‘
o T P R

- A—
Furpose of expenditure (See instructions regarding type of information required.) D 3 T\ M
. 345
J-fp&w%j? Mhe '
=
Dale Payes name Amount
. (%)
BTSN N L
Payca address; Cily, State, Zip Code

7 ~02 | | 575 &0

Purpose of expenditure (See instructions req.

arding type of information required.)

TR Ny A | E

[ {3}

Date

Payea addrass: Y. State Zip Code

'—7,__0;2 (glL(S

hre (Sea instiuctions rogarding type of inform

Uoatttre

©

Payea name Amount
W 0{ T eo\welean (%)

Payee address: City; Slate; Zip Cods
_ A o eh

Purpnse of expent alionrequired. )

Date

Purpuse of expenditure {Ser instructions re

Co Q0 Pl

garding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:} Printed on facycled papar

Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-3C

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIQNS

- SCHEDULE

The InsTRUCTION Guipe explains how to complete this form.

—— |

1 Totalpages Scljede; I:

2 FILER NAME

™M s sey—

3 ACCOUNT ¥ (Ethics (.?omnnss:nn filars)

4 Dale

7-01-

46 Payee address;

5 Payeename

Slale; Zip Code

7 Purpose ofep]di!urﬁ(See instructions regarding type ol information required )

Amount

(%)

(00t 0O

e — - 7~}

Date

7’“_5( e

Payoe name

me //
Mo P

Zip Code

Purpose of expenditure (Sewinstructions regarding type of inforrnalion required.)

T p W~ G ()}\Z(LQ_L{»V

Amount

(3}

506D

Date

B~ >-0

ayee name ()
" Kol Ccatwage

Payea address; City, Stale.  Zip Code

Purpose of expendilura (Seac instruclions regarding type of information recuired.}

0O Volce oVeal

Amount

(%)

L0 Y

T 2] Stee

City;

Payeo addrass:; State,  Zip Code

Purpose of expendilucn (Sen msiructions rogarding lype of informaltion required.)

G: (‘_,ug_‘

Amount

5

KO TD

Cate

Payeo name

Payee address; State;  Zip Code

Purpose of expenditure (See instructions regarding lype of information required }

Amount

it

[ O8O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:3 Prinind on recycind papar

Revised 1997



Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-3:

NON-POLITICAL EXPENDITURES

-SCHEDULE
MADE FROM POLITICAL CONTRIBUTIONS
The Instruction Guioe explalns how to complele this form., | 11 Totalpages Schedule |
2 FILER NAME : 3 ACCOUNT # (Ethics Commus{smn filars)
(AT N
5 Payeaname !

8 Amount
o (l—“ }V\@Co( | (%)
>0 R

. t Payes address; City, Stale; Zip Code
; -~ 3 ’i

7 Purpose of expendilure (See instructions regarding type of information required.)

F - Amount
. AVTO{‘\(\ (0 ;1@@?04.'. L @
Payes address: City; Slate; Zip Code
( O’Z) ' GZS

Payna name

Purpose of expenditure (Seninsiruclions regarding type of information required.)

[? ek ool HJM\_’K
Rodo Pacatimea | ®

Cily,  Slaln, Zip Code

NI 50

Payee name

P CG’Q@*’\ S‘k\\ C({/i Amounl

{3}

Payoe address; Cily; Slale; Zip Code .
= 80
(50

Purpose of oxpendiline {Seomns

ructions tegarding typo of information required.)
St
21N-D

4

Payee name

\ Arnount
g' ~. . &= T J-ﬁ;%~ . ®

........... - 50

Payee address; City. Slate; Zip Code

7160

Purpose of expenditure (See instruclions regarding type of information required.)

5’\*\-’&,@ Sh g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!“i Printad on recyclod paper

Revised 19%
Ve

‘)



(512) 463-5800 1-800-32

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

-SCHEDULE

’ 1 Tola!pages Schedule I

)

T
/ 3 ACCOUNT # (Elhi::s Commission filars)

2 FILER NAME
8 Amount

4 Date 5 Payee name . s
fy»\e‘%ﬁwﬁ ............. ’
6 Payee address; City, Slale; Zip Code / 5_() D l é,t
“V1-16-0 \

The InsTRucTIoN Guine explains how to complete this form.

7 Purpose of expenditure (See instructions regardlng type of information required.)

L{?<X pxqvw_
4% G Boode

Payoeaddreqs City, State; Zip Code
;,O § 0?:)

Purpose of expenditure {Sec instructians regarding type of information required.)

Buuk\— Ufcioag TV
R N 20y

C’j/“ 30 h Cj (‘) f 61)

Amount

(%

Payno addros

Purpose of expendilure (See insliuclions regarding lype of informalion required.)

Vb Vidue TV

ale Payee name C U ,L MW T/\_(LA.J({/L_ ........ (%)
/) lb Pﬂypeaddre“ City, Slme; Zip Code / 6 . %?)

Purposa of expenditura (Jeainshuclions ragarding type of inforimation required.)

TM C/l-—ﬂfr-—(
Al T Tae i o0 G
(—?\__—- 0% ﬂf Zip Code . (o. \ ‘9\()

Payes address; City:
Purpose ofexpemhlure (See mslmcllons regarding type ofmformanon required.)

U L(S()/—x, T@“P’Q—/)‘*

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1597

Iﬁ Printad on racyclad papar



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-3

NON-POLITICAL EXPENDITURES . -SCHEDULL
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRUCTION Guibe explains how to complete this form,

—_—

1 Totalpages Schedule |- ( (:]

3 ACCOUNT # (Elhies Camimission filers)

2 FILER NAME

WA ey S50 S—
53 Paysename mount
e De (Qf' ®

6 Payeeaddre-;s City, State; Zip

7 Purpose of expenditure {Seeinsliructions regarding typs of information required.)

_)C/’ux_,\_) P(-’
Payoe name )
Payee address;

ily, Siale; ZipCod

Amount

(%)

EER

Purpose aof expenditure (Seu instructions regarding type of information required.)

1 - ~ P oSk
T2/ S

Payao address. Cily,  Slaln; Zip Code

Armount

(%)

(S 6|

-—
Purpose of expenditurn (See mstruclions regarding iype of information required.)

\
(>og-
3 . Amount

Payece name
et Al @

Payee addm-;'; City, Stale; le Code :
> ?) Q
. ’ '

_
Purpose of expendiluro (Seo instructiong regarding type of informaltion required.)

\

Payee name

ale. le Code

Amount
(%)

3 3%

Payee address: Cl!y

Purpose of expendilure (Seeinstructions regarding lype of informalion required )

ATTACH ADDITIONAL COPIES QOF THIS.FORM AS NEEDED

r:} Ptintad on recyclod papaer Revised 1997



(512) 463-5800 1-800-32!

P.O. Box 12070 Auslin, Texas 78711-2070

Texas Ethics Commission

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

’ T‘f Tolal pages Schedule I:{( (‘i

-SCHEDULE

The InstrucTion Guipe explains how to comnplete this form

3 ACCOUNT # (Ethics Commussion fitars}

2 FILER NAME

e e A
5 Payesnama 8 Amount
B Y

Cily; State; Zip Code

6 Payce address

¥ Y0

7 FPurpose of expendilure (Seeinstruclions regarding type of informalion required.)

- _‘ il Sarn N
— p——
' Amount

Paytgnnme A
/=l St ®

F;’a.}fe.eéd(.irt-zsg; Cily; Stale; Zip Code
26 b

Sec instructions regarding type of inflorrmation required.)

G on—

Purpose of expendilure (

Amaournt

(%)

T s b Plee. o
o5 bf

Payee addross; City,  Siate; Zip Coda
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Purpose of expendilure (See instruclions regarding type of informalion required.)

Armount

Payee name

P prEay C’G'@l ......... '*’
ayeeaddresq City, Shlr' Zip Cade ;

O& v , I' c;/o
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—
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NON-POLITICAL EXPENDITURES
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